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FEC FORM 9 .
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECRONEERING COMMUNICATIONS .

1. Pervow Making ®w Digburcsmente/Obligawons | |

o U.S. Clhowmbeer of L ommerce
mm«um‘ngmﬁm S_%]:gg ‘gdw;vm *wmwﬂvr'v"m 2. FEC identification Number
PR C3p001\ 0|

(c) Chry, S ant 2P Cocm . . .
o s\ n&ov\ . 0C 209062 .
(d) Name of Empicyer or P Piace of Business (e) Oceupation

"~ New 16t &olob
3. Is This Statement S 4 Covering Perlod through
X Amendes | YT 1o 1'g a0l 0

5. () Dstsof PublicOlotbutionts)  ~  ©  ()cammunieatonTe__OUT of TOU (I

6. Thefilerisa(n): @ Individual ()  Unincorporated Organization ()  Qualified Nonprofit Carporation (11 CFR 114.10)
() )X Corporation, Labor Orgemization or Qualified Nonprofit Corporation making communicetions under 11 CFR 11416
(9  Other, specify:

7. N thefiler la an ladividual, unincerpacated erganization ar qualified nonprafit carporation, ., - .,
were the disbursements made exclusively from donations to a segregated bank aceount?

8. Custodian of Recorde

(b) Acdress (number and-stroot)
LIS W Street NV

{c) Chy, State and ZIP Code o ’
askinatan , DC  3.006

{d) Neme of Employar or Frindpal Place of Business ... . . ... .. {e) Occupation

r a-(-‘ , Vicz \orc.s'\a’e.w} .
9. Total Donations This Statemert = > " 7C , . 000D
10. Total Disburssmenta/Obligations This shumem 10607701 4

Under penaily of pedury, | certity thet this a‘laf_'etmn} 18 trve, correct and complate. :
TYPE OR PRINT NAME OF PERSON CPMBLETING FORM QQ\Q Ewyirom

- '(7/\? — - — oars _10/20/1 D

NOTE: Sutmivsion of tave, arTonsais or incomplete lnformaiion may eutject the persan signig thie statemant 1o ths panalies of 2 U.S.C. 437,

SIGNATURE

FEC FORM 0 (RBV. 1272007)
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List of Person(c) Sharing/Exercising Control - | PAGEJ OF S
{uso additional pages as necessary) _

11. Person(e) Sharing/Exerclaing Control

A. (s) Name
mma&mwm
§_ Gtreet NWJ/

(C) Oy, Srang e=a 2IP Code

Nqs‘v\iw;‘g‘oml |0(, 30069 -

~{€) Oocupation .
Viee Presideut

U.s. Chowber a‘c Covmmerce
k!';m"m Bl Miller

(b)Mdma numbon M
Bis W Streat MW

© whtmal Ve 23065

— () Oboupaten

Mr Vie Pn;:im‘ ,

.

po——
C. (a) Name

V.S, C"L@“‘“‘“'.. -‘?-‘L\—.Ce“?‘”‘,f’.‘..‘ .

(b) Address (number and street)

O Cw, Samsend ZIF Code e '

~ {8) Docupation

D. (a) Nemo

(b) Address (number and street)

(e) City, Stato and LP Code B ‘, D

() Docupation

ame oyer o P aca: g

E. (a)Neme

(b) Address (number and etreet) -

() Chy., and ZIP Code

{6y Name of Employer or Pancipal Place of Business

(&) Occupation
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SCHEDULE 9-B PAGE 8 OF 3
Disbursement(s) Made or Obligation(s ,
A. Full Nama (Last, Firet, Middle inifial) of Payse Data of Disbursemant or °°"ﬂ°:’°"
Ol enay 156 806
Mlillnn Addmess of Payoe Amount
[090 verpontRve N w Ste 1230
City Zip Code v 0(0010"—‘
yyﬂSb]nei’_QD D C. aOQ QS | Communication Date
Nome of Employer Oocupation P DX Y oy v
| | 16" 183010
“Purpene of Disbursament (Including Bie(e) of communication(s])
Nsme of Fadeeal Candidele Offioe arumt BlsbursamentiObligation Far:
( . “ suee L [C]pimery  3<) Generai
Joe (lavcio - D AS Do wen,
Name of Fedaral Candicats Office Stmht Houu ation ¥For:
Senate A DPrlmmy D General
Prosident 0L~ (] othar (epecity) ).
Name of Fadaral Candidate Office ‘Sought Home o Disbureamerobiigation For '=='1
serae . ———  [Jrimay [[] cenerst
Prasidont D ——— [Jother (specty) .
B. Full Nams (Last, First, Middle Initial) of Payes Data of Disburssment or Obligedon
. C M M [ Q -] [] A 4 Y v v
Malling Addrest of Payee Ameunt
“City Sute "Zip Code '
. Communication Date
Name of Empivyer Oocupation M N O B B8 1 v oY v oy
“Purpose of Disbursement (Inctuding tite(s) of mmurﬁ.esﬁon(l-))l
Nama of fisdemni Cisrdidata Office Sought ™) Haues State: Disburgement/Ob; For:
|| senste,, otet — Prmary Genaral
_ . «;n-. P.,. l lm . u — Dm(w’ —
Nama of Fadoral Candjdste Office Sought Houss Stote: DisbursementObiigation For:
' Sanste - DPmry Qenera|
Prosidant DT ——— O oter @pecty >
Name of Federal Candidate Office Soupht T Disbursement/Obiigation For:
o Sanate I Primary Gowural
Preaident " © ~ [ otter tapectyy
SUBTOTAL of Divbumsumerts/Obligations This Page (cutiond) ...........,.. P . . .
TOTAL This Pericd (mst page this line number only) : b A 0070 1Y
(cany total fkom (ast page to Line 10) S .
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